The Issue
According to some predictions prior to its enactment, the health reform law was likely to increase churning in health coverage. One study estimated that up to 50 percent of Medicaid and ACA marketplace enrollees would switch plans within one year. Recognizing the potential disruptions in patient care that can occur after a change in health plan, Commonwealth Fund-supported researchers looked at churning among low-income adults in three states: Kentucky, which used traditional Medicaid expansion under the ACA; Arkansas, which chose the "private option," enrolling beneficiaries in private marketplace plans; and Texas, which opted not to expand Medicaid at all.
Key Findings
• About one of four respondents changed health coverage at least once in 2015-a rate lower than previous predictions. Nearly 20 percent of those had been uninsured and gained new coverage; these newly insured respondents were excluded from the rest of the analysis.
• The alternative approaches to expansion did not produce significantly different churning rates in the three states.
• After omitting the newly insured, the three most common reasons for churning were job-related insurance changes, loss of eligibility for Medicaid or ACA marketplace subsidies, and inability to afford a previous plan.
• Nearly 56 percent of respondents who changed insurance plans experienced a gap in coverage, with nearly 29 percent losing insurance for more than four months. Of respondents who experienced a coverage gap, 25 percent had to switch one or more physicians and 45 percent stopped taking or skipped doses of prescription medications. Nearly half (47 percent) also reported a decline in their overall health.
• Respondents who changed health plans but did not experience a coverage gap were less likely than those with coverage gaps to report a health decline or problems with medication adherence. But these respondents still reported difficulties, including a need to change physicians and trouble getting physician appointments, which led to more emergency department use. Respondents who switched insurance also were more likely to say they received poor or fair quality care than those who stayed in the same health plan.
The Big Picture
The post-ACA churn rate was lower than some predictions but still high enough to raise access concerns. Arkansas's private-option Medicaid model has been held up as a possible way to reduce Medicaid-related churning: by enrolling most low-income adults in subsidized private plans instead of Medicaid, Arkansas hoped to reduce the number of people switching in and out of Medicaid as their income-related eligibility changed. However, this study did not find a significant difference in the amount of churning that occurred in Arkansas compared to Kentucky or Texas.
Other options being studied to minimize the negative impacts of churning include guaranteeing 12 months of continuous coverage to adults who enroll in Medicaid, as well as overlapping Medicaid with marketplace coverage. In 2016, 40 percent of insurers with marketplace plans offered a Medicaid managed care plan in the same state. Individuals who enroll with these insurers are more likely to keep the same provider network and benefits if they switch between the insurer's marketplace and Medicaid plans.
About the Study
The study involved a telephone survey of 3,011 low-income adults ages 19 to 64 in Kentucky, Arkansas, and Texas in late 2015. Researchers asked respondents how many times they had lost, gained, or switched insurance plans during the past year. Respondents also answered questions related to access and quality of care. All respondents were U.S. citizens with family incomes below 138 percent of the federal poverty level.
The Bottom Line
Switching health plans can reduce access to care. It can force patients to change physicians and skip or stop treatment, particularly when there is a gap in insurance coverage. 
